Oa/28/2005 THU 8i51 PAX 5129966854 



iaOM/015 



DOCKET NO. SC1 1 01 52C 



PETITION FOR EXTENSION OF TIME UNDER 37 CFH 1.136(a) 



Docket Number. SCl 101 5ZC 



In re Application of 



James 0. Owoilcfn et al 



Application Number 



FOed November 29. 2000 



For 



A ClRCUrr FOR GENERATING HASH VALUES 



GmupAn Una 



2131 



Examiner Matthew T. Henning 



This Is a request uncJer the provisions ol 37 CFR 1,l36(a) Co extend the period for filing a reply in the above-identified application. 
The requested extension and appropriate non-small-entity fee are as follow^: [Check time period desired): 



One Month (37 CFR 1.17(a)(1)) 
Two Months (37 CFR 1.17(a)(2)) 
Three Months (37 CFR 1.17(a)(3)) 
Four Months (37 CFR 1.17(a)(4)) 
Five Months (37 CFR 1-17(a](5)) 



$ 120.00 
$ 450.00 
$ 1020.00 
S 1590.00 
S 2160.00 



] Applicant claims small entity sialus. See 37 CFR 1 .27. Therefone, the amount shown above is reduced by one-half, and the 
iBSutting fee is $ 



A check In ihe amount of ihe fee is endosed. 
Payment by credit card. Form PTO-203B Is attached 
XH The Commissioner has already been authorized to charge fees In this applkratlon to a Deposit Account 



X I The Commissioner is hereby authorized to charge any fees which may be required or credit any overpayment to 
Deposit Account Number 503079 



X_ I I have enclosed a duplicate copy of this sheet. 
I am t he: 

Applicaht/'inventor 



[ 



] Assignee of record o( the entire interest. See 37 CFR 3.71 

] Attorney or agent of record (Registration No.: 

] Attorney or agent under 37 CFR 1.34(a) 

Regi stralion number If acting under 37 CFR 1 .34(a) 



30,163 



' Dale 



James L Clingan, Jr. 




Type or printed name 

NOTE: Signatures of all the inventors or assignees of record of the entire Interesi or titeir repii&sentative(s) are requited. 



1 X 1 Total of 1 fomi(s )are submitted 


CEHT1FJCATE OF TOANSMISSION 


1 hereby certif/ thatUliS correaponctence is being facsimile transmitted 1o: Commisstonsrfor Paients, AlQxandrte, VA 22313 cn this data: 

4/28/2005 




Typed or printed name 


Slacie^j^l^fTera ^ ^ 


SignatufB 


(Xx^i^^ ^Ai*.^^^ 
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04/23/2005 THU 8;51 PAX 512996685^ 



3015/015 



DOCKET NO, SC1 1 01 5ZC 



PETITION F=OR EXTENSION OF TIME UNDER 37 CFR 1,13S(a) 



In Applicali'on of 



Application Number 



For 



Group Art Unit 



James D. Dwoddn ei al 



E>ocket Number SC11015ZC 



09f72S,^2^ 



A CIRCUIT f=OR GENERATING HASH VALUES 



Ried Novenibef 29. 2000 



2131 



Examiner Matthew T. Henninq 



This is a request under Che pnovisfons of 37 CFR 1 .136(a) lo exterxl Ihe period for filing a reply in the above-idenlified applicaUon. 
The »iequ9fited extension and appropriate non-smali-eniiry fee are as (dlows: (Check lime perrod dasirQcQ: 



□ 



OneMonlh (37 CFR 1.17(a)(1)) 
Two IWonlhs (37 CFR 1 .17(a)(2)) 
Three Months (37 CFR 1.17(a)(3)) 
FourlWonlhs (37 CFR 1.17(a)(4)j 
Rve Months (37 CFR l.i7(a)(S)) 



$ 120.00 
$ 450.00 
$ 10^.00 
$ 1590.00 
$2180.00 



Applicanl daJms small entity status. See 37 CFR 1.27. Therefore, the amount shown aljove Is neduced by one-half, and the 
resuiffng fee is $ 



A check in the amount of Ihe fee [s enclosed 
Payment by credit carl Fomi PTO-2038 is attached. 

The Comml&sior^r has already been authorized to charge fees in this applicabon to a Oeposft Account. 
The Commissioner is hereby authorized to charge any fees which may be required or credit any overpayment to 



Deposit Account Number 503079 
X I I have enclosed a duplicate copy olihis sheet 



I am the: 



I I Applicani/lnvenlor 

I I Assignee of record of ihe entire inie n&st. See 37 CFR 3,71 . 

I X I Attorney or agent of necord (Registration No.; 30.163 

I I Attorney or agent under 37 CFR 1.34(a) 

Registration number if acting under 37 CFR t .34(a) 



Registration number if aclin 
^ Date 



James L Clingan, Jr. 



Type or printed name 

NOTE: Signatures o( all the inventors or assignees of record of Ihe entire interest or their representative(s) are required. 
Submit multiple forms If mors than one siqnalure Is required, see betow. 



1 X I Total of 1 fonTi(s)arB submitted 



CERTIFICATE OF TRANSMtSSION 



I twreby certi/y that Ihis oorrespondBnce is belf)g facsimile transmitted to: Commissioner for Parents. Alexandria, Va 22313 on this data: 
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